" PROFIT
CORPORATION
ANNUAL REPORT

1997 NE S

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

EDOUARD SAADE, MD., P.A.

P96000076410 (5)

Principal Place of Business

1690 S BAYSHORE LANE #24

Mailing Address
1830 5 BAYSHORE LANE #2A

FILED
Apr 07 1997 8:00am
Secretary of State

(RGBT

MIAMI FL 33133 MIAMI FL 331334066
8, Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Frincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Y 26| E5- 06270 8€ Not Applicable
_ Sule, Apt # el Suite. Apt. #. efc. N ] §8,75 Acditional
22‘1 , 27‘] §. Cerlificata of Status Desired O Foo Roquired
| Gy 8 Suste City & State 8. Election Campaign Financing $5.00 May Be
?ﬂ_,, P 51 Trust Fund Contribution Added to Faes
Zip . Counlry %_ Zip Country 8. This corporation has liability for intangitle tax under s. 189 032,
.E e 2;] 29] _Sa Florida Statutes Oves Bno
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent 7
SAADE, EDOUARD 81 Name
1
1690 S BAYSHORE LANE #2A B2( Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133

Ba i

B4| City

85| Zip Code

FL

11, Fursuant 1o tho prox}isuons of Sactions 607 0502 and 607 1508, Florida Statutes, the al

bove-named corporation submits this staternent for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida. Such change was authorizea by

the corporation's board of directors. | hereby accept the appointment as registered

agent | ant famwmar with, and accept the cbiigations of, Section 6070505, Florida Statutes.
SIGHATUFRE

Sigparure tyed o printed name of regrtored agant and W il applicable INOTE Ropistered Agent bignature requred whan rainstating) DATE
| 12, o CFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D LJ oELETE 11TITE L) change 1] Addition -}
HAME SAADE, EDOUARD L2 NAME 3
sweeraooness | 1690 § BAYSHORE LANE #2A 1 STREET ADDRESS o
orv-sroze | MIAMIFL 33133 148ITv-51-7p &
i [J GELETE 21 TINE T Tcrange [ Adaition | O
NAME 2.7 NAME
SIRLET RDDRESS 23 STREET ADDRESS
| CTY-S1-2k ) 2.4 CiTY-57-2IF
TIILE L DELETE 3UTILE [J Change ] Addition
HAME 3.2 NAME
STREE| ADURESS 3.3 STREET ADDRESS
Il ST 2 i ~ Pnl OTY-51-21P
T [T oeere 41TNE [ change T Addition
HAME 42 NAME
STRES T ADORESS - 4.3 STAEET ADDRESS
iy -S1- 2P 44 CITY-ST- 7P
e LT DELETE S1TLE “Jchange L] Addition
NAME 5.2 NAME
STREE ! ATORESS 5.3 STREET ADDRESS
| orvestae | 54 0TY-5T-2P
ne o T DeLeTE 6.1 TLE T change [ Addition
NAML 6.2 KAME
STHEET ADIDRESS 6.3 STREET ADDRESS
| emy-sl-ze I 6.4 CITY-5T- 2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTO

14, | 00 horeby certity thal the mformation suppliod with this fiing doas nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certily that the
nformalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the_ same lagal effac! as i made under cath; that
1am an olficer or director of tho corporation or the receiver or Truslee empowered (o execute this report as required by Chapter 607, Flonida Statutes; and that my narme

appears in Block 12 or Blook 13§ changed, or on an attachmenl with an ad ;/
EDouARD SAALE J

Y3/37  305.856- 1617

Datg Daytire Prone »
F.'% & /. T..%



